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THE EFFECT OF MENSTRUAL DISORDERS 
UPON THE VASCULARITY AND NU- 
TRITION OF THE INTRA-OCULAR 
STRUCTURES. 


By Revpen A. Vance, M.D., New York City. 


Tue careful observation of the intra-ocular 
structures with the ophthalmoscope, con- 
tinued at short intervals for a certain length 
of time, will in certain cases reveal pheno- 
mena of great interest, both in a physio- 
logical and pathological point of view. 
This is especially true when the patients are 
women and the observations extend over 
such epochs as pregnancy and lactation, or 
menstruation and the climacteric period. 
We have then an opportunity of watching 
the effect upon the cerebral circulation of 
those bodily states which are notoriously 
competent to induce changes in the men- 
tal tone of the individual, and which, in 
certain cases, cause a most distressing form 
of insanity. 

The phenomena of menstruation may be 
attended by disordered vision, and it is pos- 
sible that such visual disorders are due to 
the general commotion to which the female 
organization is subjected at this time, yet 
such cases are rare; and Dr. T. Clifford 
Allbutt, of Leeds, in his recent work, says 
that he has never been able to satisfy him- 
self of their existence.* I have seen a 
number of cases in which photophobia and 
dimness of vision were complained of at 
the monthly periods, in which the ophthal- 
moscope did not reveal any disorder of the 
intra-ocular structures, and others again 
where hyperemia of the disk and retina to 
a very*marked degree, occurring at the 
same time, was unattended by any defect 
of vision. 

In very many cases the menstrual epoch 





* AtLuuTt, On the Use of the Ophthalmoscope in 
Diseases of the Nervous System and of the Kidneys; 


and also in certain other General Disorders. London: 
Macmillan & Co. 1871. 
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is attended by great mental depression and 
occasionally by extreme bodily suffering. 
The mental vagaries, curious conceits and 
unnatural ideas and desires then developed 
are as diverse as the pains and aches which, 
at such times, are so commonly complained 
of by different patients. It will frequently 
happen that the peculiartendency of the indi- 
vidual will then be developed, and an oppor- 
tunity is thus afforded of learning more of 
the mental characteristics of a woman by 
a careful observation of her remarks and 
attention to her conduct during this period 
than at any other time. The details of a 
case which I presented in outline to the 
Medico-Legal Society of this city in 
December, 1871, and which was the sub- 
ject of a memoir read before the Medical 
Journal and Library Association March 8th, 
1872, illustrates this fact very clearly. A 
young woman who became the victim of 
morbid desires and vicious impulses at each 
menstrual period, but who was in perfect 
mental and physical health at all other 
times, gave no other evidence of cerebral 
disorder than such as was revealed by the 
ophthalmoscope. While such peculiarities 
of disposition and conduct as were exhibit- 
ed by this patient are among the rarities of 
medical experience, it is to be borne in 
mind that the physical state which initiated 
them in this case is very commonly induced 
by that peculiar condition of the system 
which occurs in connection with the pheno- 
mena of menstruation. 

The ophthalmoscopic appearances in the 
majority of cases in which symptoms refera- 
ble to the cerebro-spinal system have been 
observed, are such as denote an increase in 
the quantity of blood in the intra-ocular 
structures. The retinal circulation is af- 
fected, but not to the same extent as that 
of the disk. The vessels of the latter are 
enlarged and their number increased. It 
may even assume a crimson appearance, 
and I have occasionally seen it so congest- 
ed that the whole fundus oculi appeared of 
a uniform color and the site of the papilla 
could only be discovered by tracing the 
retinal vessels to their point of convergence, 
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The arteries of the retina may be but slight- 
ly affected—as a rule they are not enlarged 
to any great extent—but the veins are in- 
creased in size and number, and their 
course becomes irregular and tortuous. It 
is the proper vessels of the disk which un- 
dergo the greatest change, and the chief 
evidences of congestion will be observed 
at the intra-ocular termination of the optic 
nerve. 

In a small proportion of cases, yet cases 
in which the cerebral symptoms are of the 
same nature and equally severe with those 
of the former class, the ophthalmoscopic 
appearances are directly the reverse of 
those just described. Instead of hypere- 
mia of the disk and retina, we find an ane- 
mic state of the intra-ocular structures. The 
lateral vessels of the disk disappear; the 
retinal arteries and veins are much smaller 
than in health—the former sometimes di- 
minishing to a mere line; many branches 
previously visible now disappear from 
view, and the disk presents a clear, blood- 
less aspect through which the openings in 
the lamina cribrosa can be plainly seen. 

The proportion of cases in which intra- 
ocular congestion can be observed at the 
menstrual period is quite large, but the 
number of instances is small in which the 
ophthalmoscopic appearances of hypere- 
mia persist during the whole time the wo- 
man is unwell. In many cases where ladies 
suffering from menstrual irregularities have 
Been under my care for disorders of the 
nervous system it has been possible to pur- 
sue ophthalmoscopic observations for a 
length of time, and not only to see the 
intra-ocular appearances during the time 
they were menstruating, but also during 
the intervening period. Two well-defined 
classes can be distinguished : one in which 
the irregularities of the intra-ocular circula- 
tion lasted but a short time, and were ap- 
parent only at the commencement of men- 
struation ; another, in which that came on 
a day or two before the flow manifested 
itself, persisted during its continuance, and 
lasted a variable time after it ceased. The 
first class suffered more or less pain at the 
time these appearances were noticeable, 
but presented no abnormal nervous symp- 
toms; the other class complained of men- 
tal depression, obscure nervous phenomena 
and pain in the back and thighs. 

Cases characterized by anemia of the 
intra-ocular structures pursue much the 
same course and present many of the symp- 
toms observed in cases of congestion per- 
sisting throughout the menstrual period. 
An ophthalmoscopic examination alone can 





distinguish between them and determine 
in a given case whether the cerebral symp- 
toms complained of are due to hyperemia 
or anzemia of the brain. 

There seems to be no causative relation 
between the amount of blood discharged 
and the state of the cerebral circulation, 
An excessive flow may coincide with an 
extreme degree of intra-cranial hyperemia, 
while all the evidences of intra-ocular ane- 
mia may be present in cases where the 
menstrual discharge is unusually small, 
The most satisfactory solution is found 
when we consider the connections and 
functions of the sympathetic nervous sys- 
tem. It is a well-known fact that an irrita- 
tion applied at one part of the sympathetic 
may manifest itself as an alteration of the 
structure or functional activity of organs 
but remotely connected with the nervous 
branches subjected to experiment. The 
phenomena most apparent are changes in 
the vascular supply of the part upon which 
the irritation is reflected, and these changes 
are of the nature of anemia and hypere- 
mia. It is not impossible that some modi- 
fication of the molecular structure of the 
tissues is produced primarily to which the 
hyperemia or anemia is secondary. Be 
that as it may, in a therapeutical point of 
view it is of the utmost importance to de- © 
termine which anatomical condition is pre- 
sent, for the treatment appropriate for the 
one is very detrimental to the other. This 
is especially so with respect to the brain, for 
cerebral symptoms almost precisely similar 
are produced by either hyperemia or anx- 
mia. The manner in which certain morbid 
conditions of the uterine organs produce 
modifications of the cerebral circulation is 
inexplicable upon any other hypothesis, 
while the clinical fact that such changes 
are produced, especially in certain men- 
strual derangements, is susceptible of de- 
monstration by any one who will take the 
trouble to investigate the subject with the 
ophthalmoscope. 

The mental symptoms due to the deranged 
nutrition of the brain so produced are mani- 
fold, and vary from the merest excitability 
of manner to the most furious mania; from 
slight depression of spirits to extreme mel- 
ancholia, and in more than one case I have 
known the whole character of the individu- 
als so changed as to lead to the commission 
of the most vicious and disgusting acts. 
It is in this latter respect that these cases 
acquire importance in a medico-legal point 
of view, and no expert can form an opinion 
entitled to any weight who has not care- 


| fully examined the patient with the oph- 
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thalmoscope before, during and after her 
menstrual epoch. In this manner, and in 
this manner alone can the physical condi- 
tion of the intra-cranial organs, as regards 
these secondary vascular changes, be de- 
termined, and a basis of fact acquired upon 
which to found a rational opinion as to the 
responsibility or irresponsibility of an ac- 
cused person. 





ERYSIPELAS IN CONNECTION WITH VAC- 
CINATION. 


By JoserH GARLAND, M.D., Gloucester. 


In answer to inquiries made by the profes- 
sion, in reference to the appearance and 
conduct ofeerysipelas in connection with 
vaccination, at Gloucester, poy * the 
months of January, February and March 
of the current year, I offer the following 
paper, giving in detail, as far as practica- 
ble, those cases that came under my obser- 
vation and within my knowledge during 
that period. 

Case 1.—Infant child of Mr. C. P., et. 
6 months. Vaccinated by Dr. H. E. 
Davidson Jan. 2, 1872, with virus from arm 
of its cousin, infant child of Mr. W. A. P., 
which child was vaccinated by Dr. Charles 
H. Hildreth. Both children were consi- 
dered very healthy, and their vaccinations 
progressed favorably, the child vaccinated 
by Dr. H. meeting with no trouble what- 
ever, the vaccination terminating in the 
usual healthy way. But the former child, 
vaccinated by Dr. D., was attacked with 
erysipelas Jan. 28th, twenty-six days sub- 
sequent to the insertion of the virus. The 
vaccine vesicles were perfect. Lymph was 
taken from them at the proper time, and 
they had resulted in well-formed scabs or 
crusts. These had fallen, leaving the sur- 
faces unhealed. In the vicinity of these 
spots, erysipelatous inflammation started, 
spreading upwards and downwards upon 
the arm and fore-arm, until the whole limb 
was involved. It appeared next upon the 
opposite shoulder, thence spreading down 
over right arm and across back and upper 
chest. The disease disappeared in about 
two weeks, patient recovering perfectly. 

This was the first appearance of the dis- 
ease in this child, and it is not apparent 
that the parents of the child had ever suf- 
fered from it, although the progenitors, on 
the father’s side, are well known to have 
suffered severely from erysipelas. 

Case II.—A. P., laborer, aged 50 years, 
was re-vaccinated by Dr. A. S. Garland, 
Feb. 5, with virus from a healthy infant 





child of Mr. W. (with virus from which 

child twenty-eight others, adults and chil- 

dren, were vaccinated or re-vaccinated, 

with no subsequent ill effects). On Satur- 

day, the day immediately succeeding his 

re-vaccination, Mr. P. was out in a severe 

snow-storm, at work. On the evening of 
the same day, he complained of chills, 

headache and soreness of limbs, soreness 

of muscles under the left arm, but no severe 

pain. Sunday, no better. Considerable 

nausea, some vomiting. On Monday, I was 

called to see him and found patient much 

prostrated. Tenderness in left axilla. No 

swelling or redness of skin. Complained 

of stiffness about the shoulder and lameness 

upon motion of arm. The points of vacci- 

nation were simply a little irritated, and 

surmounted by slight, half-dried scabs— 

no redness, swelling or other indications of 
inflammation around them or upon the arm. 

Tuesday morning, Feb. 6th.—A slight red- 

ness of skin was discovered under the left 

arm near axilla, and extending forward a 

little over pectoral muscle. The case was 

pronounced erysipelas. Patient prostrated. 

Pulse frequent and weak; headache and 

nausea still continuing. Wednesday.—A 

dusky redness of skin with considerable 

tenderness extending from axilla down left 

side to sixth rib was apparent. Constitu- 

tional symptoms worse. Thursday.—Some 

cedema and a slight boggy feel extending 

from axilla over side down to sixth rib, ac- 

companied by great prostration of strength, ° 
a rapid and feeble pulse, and an anxious 

expression of countenance. The inflamma- 
tion spread no farther upon the chest than 

a line drawn from middle of clavicle down 

through nipple of left side, and but slightly 

beyond the posterior margin of axilla di- 
rectly down on the side to the sixth rib. 

The arm was not involved at all, not even 

the faintest redness or swelling being ob- 
servable upon it. Though apparently so 

limited in extent, the effect of the disease 

upon the patient was alarmingly depressing, 

considering the short time it had been in 
progress. In fact, strength and nervous 
energy were so far exhausted, it was not 
deemed practicable to make extensive in- 
cisions. Dr. Hildreth, in consultation, 

confirmed the opinion. Death occurred on 
Friday, Feb. 9th, just one week from date 

of vaccination. 

It is worthy of observation that this pa- 
tient had been subject to attacks of erysipe- 
las, both in hands and feet, at various 
times previous to this sickness—that his 
constitution was enfeebled, and that he was 
subjected to severe exposure, in inclement 
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weather, on the day just preceding the at- 
tack, 

Case III.—Child of J. B. P., aged 5 
months. Vaccinated Feb. 1, by Dr. A.S. 
Garland, with virus from a perfect vaccine 
vesicle on a healthy child (25 other patients 
vaccinated or re-vaccinated from same child, 
and no case of erysipelas out of the num- 
ber). The day atter vaccination, an ery- 
sipelatous patch appeared upon the fore- 
arm. Vaccination did not take at all, the 
vaccinated points drying up at once, never 
giving rise to vesicle or areola. This case 
lasted but a few days, the erysipelatous in- 
flammation being confined mostly to fore- 
arm and hand. Predisposition not ascer- 
tained. 

Casz IV.—Child of Mr. I. S., aged 2 
years. Vaccinated by me Feb. 1, with 
lymph from a perfect vaccine vesicle on the 
arm of a healthy Irish child, selected by 
me, in preference to many others, as most 
suitable to afford reliable virus. Feb. 5th. 
—Was called in haste to the child in a con- 
vulsion. Upon arrival, found convulsion 
had ceased, but patient was sick at stomach 
and very feverish. Upon inspection of arm, 
observed the vaccine vesicles just rising, 
and around them, on outer arm, reddish 
spots, mottling the skin, of pronounced 
erysipelatous look. This case progressed 
to a favorable termination, the whole of 
that limb only being involved. The disease 
lasted about two weeks—recovery perfect. 

Case V.—Child of Mr. E. H., Jr., aged 
20 months. Was vaccinated by me at the 
same time and place, and with the same 
virus as the child above, Case IV. Was 
seized with a convulsion on the sixth of 
February, just one day later than the other 
child. Erysipelas developed upon the arm, 
following the same course precisely as in 
the case above, and terminating in recovery 
in about twelve or fourteen days. These 
children mentioned in the last two cases 
were cousins. The father of child, Case IV., 
had erysipelas when a boy, and others in 
the family are subject to the disease. The 
parents of child in Case V. have not had 
attacks of the disease in person, though it 
is clearly traceable, both on the father’s 
and mother’s side of the family. 

Case VI.—This was a nursing babe, about 
8 months old. Vaccinated by myself Feb. 
2, in connection with three other children ; 
the father, mother and one child were re- 
vaccinated at the same time. All were 
vaccinated with virus from a healthy child 
2 years old, no erysipelas having been 
known upon him before or since his vacci- 
nation. 





This case was very severe. Feb. 1th, 
the fifth day of vaccination, upon appear- 
ance of the vesicle, the child was seized 
with convulsions, followed by nausea, vo- 
miting, heat and general redness of the 
skin. Erysipelas appeared upon the arm 
in the vicinity of the points of vaccination, 
and spread rapidly up and down the arm 
to shoulder, then across the back to right 
shoulder, down right arm, down back, chest 
and over abdomen, finally fading away upon 
the thighs. After tedious sufferings, last- 
ing more than three weeks, the child re. 
covered. 

Casz VII.—One of the other children of 
the same family, vaccinated at the same 
time as the above, had a mild attack of 
erysipelas upon the arm and fore-arm, last- 
ing from the twelfth to the sevénteenth day 
after vaccination. 

The family tendency to erysipelas is note- 
worthy in these last two cases. The father 
had suffered from the disease several years 
since, and has recently had a severe attack 
upon the face andhead. The mother clear- 
ly gives evidence of it in her system, and 
her mother and one sister are subjects 
of it. 

Case VIII.—Child aged 4 months. Pa- 
rents residing one mile distant from resi- 
dence of family just alluded to in Cases VI. 
and VII. Vaccinated by Dr. Davidson 
January 6th. Vaccination appeared to pro- 
gress to a favorable termination, the crusts 
maturing and falling off, leaving the arm 
healed. Feb. 6th, a little more than four 
weeks after insertion of the virus, erysipe- 
las appeared upon the right ear. I visited 
the child Feb. 7th, and found erysipelas 
upon the ear and right side of the face. 
The disease spread over the whole face and 
scalp, lasting about twelve days. The child 
recovered perfectly. 

This case, it will be observed, was but 
one week further removed from date of 
vaccination than Case I. The point of de- 
velopment, however, differed materially. 
In this case we find a mother and maternal 
grandfather, both of whom had recently 
suffered from attacks of erysipelas. 

Caszt 1X.—Child, 2 years old. Vaccinat- 
ed by myself Jan. 26th. Taken very sick 
Feb. 8th, the thirteenth day after her vac- 
cination. On being called, I found patient 
very sick, with vomiting, heat and restless- 
ness. Upon inspection, the arm was found 
red in the vicinity of the dried or drying 
scabs. On making inquiry, I learned that 
the child had erysipelas upon the corres- 
ponding leg last summer. Though the sei- 
zure was violent, inflammation lasted but a 
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few days, rapidly spreading over the whole 
limb superficially, and then passing off. 

This child was vaccinated on the same 
day and in the same family with two other 
children of different parents, and with virus 
from the same vesicle which afforded quills 
for them. These latter children were en- 
tirely exempt from ill effects; their vacci- 
nation was perfect and undisturbed. 

Case X.—Child, 13 months old. Vacci- 
nated by me Jan. 29th. Was seized with a 
slight convulsion Feb. 9th, twelfth day after 
vaccination. Being called, I found the child 
recovered from convulsion, but, as in the 
other cases mentioned above, heat succeed- 
ed, accompanied by more or less vomiting. 
The vesicles upon the arm had matured, 
and were scabbing. Patches of redness 
were visible upon the arm, evidently ery- 
sipelatous. These coalesced, spread down 
upon the arm, fore-arm and hand, and up 
upon the shoulder, and after continuing a 
few days, not materially affecting the child, 
disappeared, leaving the vaccination undis- 
turbed and the patient quite well. A bro- 
ther of this child, a year and a half older, 
was vaccinated on the same day and with 
lymph from the same source, but no indi- 
cations of erysipelas whatever appeared. 

As to predisposition in this last case, it 
is not so clear as in the other cases cited, 
the parents not being aware of the disease 
at any time, in themselves or their parents, 
though rather suspicious that an uncle on 
mother’s side was subject to it. . 

Case XI.—This, the next and last case, 
occurred in the person of Mr. J. A., caulk- 
er, aged 55 years. He was re-vaccinated 
by me Friday, Feb. 2d. He had had pri- 
mary vaccination thirty-five years before. 
Friday evening, Feb. 9th, complained of 
chilliness and soreness of limbs. Saturday, 
had headache, pain and soreness of limbs 
and back, catarrhal affection of head and 
throat. Obtaining no relief from domestic 
remedies, he sent a messenger for me Sun- 
day morning. I found him as above de- 
scribed, and, in addition, with soreness of 
muscles of left arm, and in axilla, conside- 
rable cough, and with the throat and nasal 
passages much obstructed. I was told he 
was at work, on the Thursday and Friday 
preceding, under the bottom of a vessel 
all cold and wet, just hauled upon the rail- 
way from out of the dock. He said his 
arm felt lame and sore, but not painful. 
Upon inspection, I found scabs nearly dry 
upon the two places where virus was intro- 
duced, with areole slightly red, but quite 
limited. Upon anterior aspect of the arm, 
along the biceps muscle, there was a dusky 





red appearance of skin, extending a little 
below the elbow over outer and upper part 
of forearm. Already too familiar with the 
disease, I could not fail to see its threaten- 
ing character. Remedies seemed to arrest 
the disease for the first twenty-four hours, 
but at the end of the next twenty-four 
hours the whole limb was involved in in- 
tense inflammation, the cuticle being al- 
most completely vesicated. The last part 
of the arm to be affected was that within 
the circle of vaccination. Despite all ef- 
forts, deep phlegmonous inflammation, with 
suppuration of nearly all the.cellular tissue 
of the limb, followed. Free incisions were 
made. Extensive sloughs removed. The 
strength of the patient was closely guard- 
ed, and, in three weeks from the commence- 
ment of the disease, the limb was free from 
sloughs and in a healthy, healing condition, 
the patient able to sit up most of the day, 
and we flattered ourselves he was fairly on 
the road to recovery. But, on the eve of 
Thursday, March 7th, the twenty-sixth day 
from commencement of the first attack, he 
was seized with violent pain in the abdomen 
in the region of the umbilicus. The bowels 
were freely moved, but the pain, despite all 
remedies used, persisted. Swelling and 
tenderness of the abdomen commenced 
next day, and, in just forty-eight hours 
from commencement of last attack, the pa- 
tient died. 

It should have been observed that, two 
nights previously to this last attack—night 
of March 5th, a bitter cold night—Mr. A. 
awoke, finding his arm cold, and a chilly 
sensation creeping over his back. The 
next day, the attack upon the bowels com-_ 
menced. I doubted not but that this at- 
tack, ushered in by the previous chills, was 
a second seizure or development of erysipe- 
las. No autopsy was attempted. 

It is not clear that Mr. A. ever suffered, 
really, from erysipelas prior to this sick- 
ness, though he had been known to com- 
plain of chapping, smarting and burning of 
the hands at various times. Members of 
the family have declared to me that they 
have no knowledge of a case of the dis- 
ease in the family prior to this, although a 
member of the profession avers that he 
treated a younger brother for the disease 
some years before. 

Remarxs.—In the recital of the above 
cases, I have omitted the treatment as not 
pertinent to the object of this paper. 

From my experience with and observa- 
tions upon the cases here presented, I am 
convinced that erysipelas was epidemic in 
Gloucester during the latter part ef Janu- 
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ary, through February and a part of March. 

And, in further proof, I could introduce 

quite a number of cases besides those here 

recorded, having no sort of connection with 

vaccination, which occurred during that 
riod. 

I hold vaccination to be eminently an ex- 
citing cause in constitutions predisposed to 
erysipelas. All the cases above cited, with 
a single exception or two, can be directly 
traced to predisposition, either from previ- 
ous attacks in the individual, or from the 
blood of relations. 

In regard to the fatal cases, occurring in 
adults, it is worthy of remark that the sub- 
jects were both severely exposed after re- 
vaccination. In one case, the patient, al- 
most immediately after the mechanical ope- 
ration, was out in a severe snow-storm at 
work. This fact, takemin connection with 
his admitted predisposition, seems almost, 
if not quite, sufficient to account for his at- 
tack, setting aside the vaccination, as an 
exciting cause, altogether. 

Another, contrary to express declarations 
made personally to him by me, at the time 
of re-vaccination, in regard to the dangers 
of exposure to cold, was at work beneath 
the wet bottom of a vessel, with cold caulk- 
ing iron in hand, before the arm was fully 
well from the effects of re-vaccination. This 
fact, also, taken in connection with the 
strong presumption of predisposition, seems 
sufficient to explain the severity, if not the 
origin, of the case. I deem it the cause. 

The selection and use of virus in these 
cases is a matter worthy of some considera- 
tion in this place. The virus first made use 

.of by me, at the commencement of the 
smallpox excitement in Gloucester, about 
the last of December, 1871, and first of 
January, 1872, was obtained from Dr. Henry 
A. Martin, Boston Highlands. With this 
virus, I started those vaccine vesicles from 
which lymph was taken for further and very 
general use by me. I have no doubt the 
virus was good. In no case did I take 
lymph from a vesicle after the eighth day 
from insertion of virus (generally, the fifth 
or sixth day, or as early as I could get it), 
and in no case except from aperfectly-formed 
vesicle. All my vaccinations were made 
‘from fresh lymph upon the quill or ivory 
point. In no case did I use ascab or crust, 
or virus therefrom, to my knowledge. I 
cannot admit that the erysipelas I had to 
contend with in the cases cited was attri- 
butable to the virus used, for divided por- 
tions of the same lymph used in these cases 
were used upon hundreds of other arms 
with no manifestation of erysipelatous in- 











flammation whatever. And, further, in 
proof of the little danger there is of intro. 
ducing erysipelas into the system by vacci- 
nation with lymph taken from well-formed 
vesicles at a proper time, virus was secured — 
from the arm of the child in Case I. bya 
friend, prior to the development of erysipe- 
las on the child’s arm, and furnished me 
with which to vaccinate his son. And no 
more healthy vaccination could be found 
than resulted from that virus. Case IX, 
also furnishes proof on this point. On the 
sixth day of vaccination, when the vesicle 
was but just forming, having previously 
selected the child as a fit subject, I took 
lymph, 7. e. six days before erysipelas was 
developed, and with it vaccinated several 
children, and re-vaccinated a number of 
adults, and, though anxiously awaiting the 
result, after I found my mistake in the child, 
I was rejoiced not to find one erysipelatous 
arm among them. 

The method of performing the operation 
of vaccination may be open to criticism, 
For the last few years, I have been in the 
habit of following the recommendation of 
Dr. H. A. Martin, Boston Highlands, that 
of scoring the cuticle lightly with cuts at 
right angles to each other and then rubbing 
in the virus. I do not doubt it may be more 
sure to take, and take largely, too, accord- 
ing to my experience; but in sensitive 
children, with erysipelatous tendencies, I 
query whether it may not be more likely to 
excite severe constitutional disturbance 
than the simple puncture and insertion of 
the quill point. 

Gloucester, April 26, 1872. 


-_ 





SINGULAR CASE OF PREGNANCY. 
By D. D. Girznert, M.D., Boston. 


In the month of October, 1870, I was called 
upon to examine an unmarried woman, 
about 18 years of age, who claimed that 
she was with child. Her story was, that 
she had, on the 14th of June previous, 
gone with a young man, from her home in 
a neighboring town, to attend a circus en- 
tertainment in the city; that when the en- 
tertainment was finished, it was found to 
be too late to obtain any conveyance home 
and she was obliged to pass the night ata 
public house with her friend; that her 
friend attempted to have criminal connec- 
tion with her, but, encountering resistance 
from her, finally gave up, muttering with 
an oath as he did so, ‘‘ 1 would have been 
all right if Ihad brought some chloroform.” 
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This occurred just subsequent to the cessa- 
tion of her menstrual flow. The following 
month her suspicions were aroused, and 
afterwards confirmed that she was not all 
right. She sought counsel of the young 
man, but he indignantly denied being the 
paternal party, and accused the girl as a 
strumpet. She then made her complaints 
to her friends, who, though having full con- 
fidence in her, hardly knew whether they 
should believe such a story—that she was 
pregnant and had never had connection 
with man. Legal advice, however, was 
called in, and I was requested to examine 
the case. 

I found the usual external physical and 
general symptoms of pregnancy, three or 
four months advanced. Upon proceeding to 
a speculum examination, with a bi-valve 
(Storer’s) speculum, I noticed some heemor- 
rhage, and, upon closer inspection, found 
that the passage and opening of the specu- 
lum had ruptured the hymen, which had 
apparently extended across the posterior 
half of the os vagine. I also found that 
the girl was afflicted with gonorrhea, 
which she said she first noticed a few days 
after her adventures in the city, and which 
had been constant since. 

Upon my closely questioning her, she 
asserted positively that the man did not, 
owing to her determined resistance, make 
any entrance; that no one else had ever 
attempted it; that she could not at first 
believe it possible for her to be in the family 
way, but that, if she were so, there was 
only one man who could possibly be the 
father. He as emphatically denied even 
having made any attempt, and positively 
averred that, should the law judge him 
guilty, he would rot in jail before he would 
acknowledge himself the father of the child. 

‘The gonorrhea soon yielded to treat- 
ment. 

On the 4th of November, four and one 
half months from the visit to Boston, mo- 
tion of the foetus was first noticed. 

On the 21st of February, 1871, thirty-six 
weeks from the date of conception, a natu- 
ral labor set in, and a perfectly-formed and 
well-developed male infant, weighing eight 
pounds, was born without trouble. 

The man continued to persist in his de- 
nial until, when brought to trial, a few 
weeks since, he pleaded guilty. 

If he had not so pleaded, the lawyer for 
the prosecution, a gentleman of large ex- 
perience, did not think he could have been 
convicted by the circumstantial evidence. 

This case seems to me to present two 


without rupturing the hymen, and conse+ 
quently without entrance—and positively 
that pregnancy did not continue longer 
than thirty-six weeks, the shortest period 
given in the tables of Churchill, he record- 
ing it in only four out of five hundred cases, 
Nor did this case present any appearance 
of having been premature. 

There is also presented here a coinci- 
dence, if nothing more, favoring the theory 
that impregnation of the ovum immediately 
after menstruation, or in its later stages of 
development, produces male offspring. 





HENRY’S “ VIENNA HOSPITAL TREATMENT 
OF VENEREAL DISEASES ” 


By Epwarp WIGGLESWwoRTH, Jr., M.D., Physician to 
the Boston Dispensary for Skin Diseases. 


Ir perpetual motion exists, it is in the field 
of scientific progress, and in that part of 
this field which lies nearest to us we find at 
last the philosopher’s [and practical phy- 
sician’s| stone, venereally speaking. 

It has been said, ‘‘ publishing is the phy- 
sician’s grindstone,”’ but we can only wish 
the best success to the grinding of all axes 
which are solely used to supply material 
for the propulsion of the wheels of progress 
and of the weal of humanity. If we ever 
envy the authority of a wide-spread reputa- 
tion it is on account of its increased oppor- 
tunities for the dissemination of truth. Dr. 
Henry, in this monogragh, has shown be- 
nevolence in motive, sound judgment in se- 
lection and a careful accuracy in execution, 
which merit all praise. 

The saturation point of the mind of the 
American physician as regards a knowledge 
of syphilis has hardly yet been reached, 
nor does there seem to be much hope of 
this while our medical schools lack special 
departments of instruction upon this sub- 
ject, and their students, not only hospitals, 
a consummation devoutly to be wished, but 
also even wards where they may study ex- 
amples of syphilitic affections. And yet, 
syphilis is a disease so widely diffused, so 
readily communicable, so varied in its 
manifestations, underlying and influencing 
so many, other pathological processes, and 
of such vital importance, not only to the 
suffering patient but also to his immediate 
neighborhood and to his descendants, that 
it claims, with more justice, perhaps than 
any other ill to which the human flesh is 
heir, a special and most thorough attention 
and the most extended opportunities for its 
study and relief. 





facts worthy of record. The impregnation 
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brighter day for America, to what hills shall 
we lift up our eyes for help? Naturally to 
Vienna, where nearly a dozen wards of the 
largest hospital in the world, as well as 
many wards in smaller ones, are devoted 
to this disease ; where the best teachers in 
the world in this specialty are constantly 
experimenting, and most exact records by 
the acutest scientific observers are the re- 
sults of and testimony to a personal super- 
vision and a minute attention to every 
symptom and detail of treatment such as 
would seem ludicrous to one not appre- 
ciating their importance. 

It is precisely this treatment employed 
at the Vienna school which Dr. Henry has 
embodied for us in his monograph. And 
how has he done it? Practically, concisely, 
and in a way adapted to meet the wants of 
every practitioner. 

He has appreciated the fact that in der- 
matology and syphilology it is manner 
rather than means, methods rather than 
materials, which are of chief importance. 
How often, with the same medicamenta, do 
we not see one physician fail to relieve, 
nay, even aggravate symptoms of disease, 
and another succeed in effecting a cure 
simply by a more suitable method of appli- 
cation ? 

He has appreciated the fact that between 
the frothy bombast of one school and the 
sedimentary bovine-tranquillity of intellect 
of another there lies a third school and that, 
in medio, virtus, a motto as the rule, more 
graphic than syphilographic. 

He has appreciated the fact that the ma- 
jority of monographs restrict themselves to 
materies non modus and deluge us witha 
mass of crude materials approved of, often 
theoretically, merely, by the authors, in- 
stead of informing us of the exact methods 
of employing some of these which experi- 
ence has proved to be of value. Who has 
not met with treatises of infinite possibili- 
ties and which though irritating from their 
suggestiveness were practically valueless, 
and felt that the author sought personal 
notoriety from his work far more than the 
welfare of humanity and the progress of his 
brother physicians ? 

The twenty pages of most valuable pre- 
scriptions with precise directions for their 
use will speak for themselves. Let us 
quote from the text of our Henriade on the 
therapeutics of venereal diseases, a few 
aphorisms which touch upon points too 
frequently neglected, bearing in mind that 
in venereal diseases details are the points 
to be especially regarded. 

‘‘The physician should in all cases insist 








upon the strictest cleanliness of the body 
in all its parts.” This is an exceedingly 
important matter. Many of the lighter ve- 
nereal manifestations will yield to simple 
cleanliness, some few to this alone. 

“The removal of vermin demands par- 
ticular attention, especially lice hid on the 
parts of the body covered by hair, and the 
itch insect.’”? The value of this advice is 
readily appreciated when we say that 
Zeissl reports cases where syphilis has been 
propagated by vermin, they carrying the 
infecting virus. 

‘Tobacco smokers should, moreover, be 
particular to keep their mouths, throat, and 
also their fingers very clean for various rea- 
sons.”? The occurrence of opaline patches 
on the mucous membrane of the lips, &c., 
speaks for the truth of this remark. 

“The customary sponge is a very doubt- 
ful, not to say really dangerous, cleansing 
article. Especially when diseases are of a 
contagious nature, the sponge should never 
be tolerated in a hospital.’”? To this opin- 
ion we cordially give assent, having wit- 
nessed the grossest negligence of duty in 
the use of dirty sponges. 

‘‘ When the vaginal mucous membrane 
is the seat of disease the customary hip- 
baths (sitz-baths) are insufficient.”” A self- 
evident observation one would say, did 
not experience bear direct evidence to the 
contrary only too frequently. 

‘The simplest dressing, common water, 
is seldom applicable to venereal wounds or 
ulcers. Perfectly pure water is not only 
dificult to obtain, but also to maintain 
pure.”’ Those who have seen acute ecze- 
mas made worse and even occasioned by 
the use of hard water, will understand this. 

‘Fluid dressings are applied to wounds 
and ulcers by means of pencils of camel’s 
hair, wool, cotton, charpie, &c.’’ ‘‘ The 
same pencil should never be used for seve- 
ral patients or for different dressings.” 
Most true! Hebra, who uses large num- 
bers of these pencils of lint, keeps the idle 
hands of his patients from mischief by em- 
ploying them in the manufacture of such 
pencils. 

‘‘ Ulcers and wounds should be manipu- 
lated, whenever possible, not directly with 
the fingers, but by means of small forceps, 
which should be most carefully cleansed 
immediately after use.””’ The syphilidiater 
is of necessity exposed to so much danger 
that he cannot be too careful, and should 
make use of everything in his power which 
diminishes the chance of infection. 

‘‘The tampon is used with or without 
moistening, or smearing with various sub- 
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stances, and should be left in the vagina 
for only a short time—never more than a 
few hours—as it will become a new source 
of irritation, secretion and inflammation. 
Sponges are to be used as tampons only 
exceptionally.”” We have known of seve- 
ral cases where neglecting to remove a 
tampon was productive of serious trouble. 
In one case this seemed to be the only 
cause to which a coincident abortion could 
possibly be attributed. 

«“Warm fomentations are preferable to 
bran poultices, as moistened compresses 
may be covered with layers of cotton, and 
an impermeable covering, such as parch- 
ment, gutta-percha or India rubber. A va- 
riety of bags and apparatus are recom- 
mended, and are well adapted for the appli- 
cation of cold, of cold water, and of ice. 
Well-cleaned bladders or intestines of pigs, 
calves or sheep can always be procured, 
and will serve the purpose perfectly.” 
Poultices are objectionable, since they may 
act as the bearers of contagious secretions, 
even when they are not eaten, as occurred 
in one case of which we were cognizant. 
The value of bladders of ice in the earlier 
manifestations of erysipelas is, we think, 
not yet thoroughly appreciated by the pro- 
fession. , 

‘Real economy, when treating persons 
of moderate means or hospital patients, 
consists not in ordering the cheapest, but 
the most judicious remedies.” ‘‘ After the 
patient suffering from syphilis has passed 
through a systematic course of treatment, 
a resort to the mineral springs or sea-baths 
will undoubtedly prove serviceable in re- 
storing the general health. The indications 
for their use will of course be manifest to 
the physician. There is no mineral water 
that is really a specific for syphilis.”’ ‘‘ For 
patients from northern countries where the 
weather is cold, damp, and liable to sudden 
changes, a dry, moderate and equable cli- 
mate should be selected, both during and 
after a course of treatment for syphilis.”’ 
This is good advice, but no physician, if 
conscientious, can ‘‘ as a last resource,” 
or from self-confessed incapacity, send .a 
patient to die from his home and friends, 
and no patient should, for the sake of a 
change in climate, place himself out of the 
reach of all skilled physicians. 

Finally, throughout the entire book, one 
important and undoubted truth we read, 
namely, that as in all morbid states of the 
system so in syphilis, hygiene is what 
Holmes calls ‘‘the hub of the universe,” 
and Theophile Gautier “le pivot de la crea- 

Vou. IX.—No. 19a 





tion.”’? Upon this hang all the lore and the 
profits! Let us see to it henceferth that 
the paths of the daughters of Aisculapius 
shall no longer be restricted to the hydro- 
and homeo-paths. 


Reports of Medical Societies, 











BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
F. B. GREENOUGH, M.D., SECRETARY. 


Jan. 22d, 1872.—Vaccination without a 
Scar ; Scar not a Test of Thoroughness, or 
of Immunity.—Dr. Cormye read a paper on 
the above subject (published in the Journan 
for April 25th). The paper was founded 
on some experiments performed by Dr. 
Cotting by subcutaneous vaccination. In 
one case a boy aged 12, who had never 
been vaccinated, had vaccine virus in- 
troduced beneath the skin by means of a 
hypodermic syringe. A hard, circumscrib- 
ed tumor, which attained the size of a pul- 
let’s egg, followed, and after the eighth 
day was covered with a red areola. This 
was accompanied by the constitutional symp- 
toms which usually attend successful vacci- 
nation. The tumor gradually subsided, and 
no scar nor trace of it was left. Forty days 
later, the boy was thoroughly vaccinated in 
the usual way, without any result beyond 
the usual local irritation of unsuccessful 
vaccination. Three weeks later, this was 
again done, with a similar result. From 
this case (where insusceptibility to secon- 
dary vaccination, and to that extent to 
variola, was proved to exist), no scar of the 
previous vaccination being present, Dr. 
Cotting claimed to have shown that the 
size or character of the scar could not have 
the value heretofore assigned to it in show- 
ing the degree of immunity to variolous 
disease. 

Dr. Ware said he thought the question 
was not settled by Dr. Cotting’s case, as 
he did not consider that he had proved that 
the patient really had had vaccine disease 
after the hypodermic vaccination. 

Dr. Cormne said that he certainly had all 
the symptoms of it—sore arm, red areola, 
constitutional disturbance, and subsequent- 
ly two unsuccessful vaccinations. 

Dr. Hay said it must be remembered that 
in this case the vaccination was done in an 
unusual manner. If the patient had been 
vaccinated by the common method he un- 
doubtedly would have had a scar. 
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Dr. Wetuineton said that it was impor- 
tant to,know whether a very sore arm anda 
pustule in cases of re-vaccination show that 
protection has been obtained. He had 
never seen the vesicle in re-vaccination go 
through its regular stages. 

Dr. Lyman said that he had obtained a 
perfect vesicle in a patient aged 23, whom he 
had re-vaccinated, and with the lymph from 
whose arm he had successfully vaccinated 
two servants. He thought that some of 
the doubtful results of re-vaccination might 
be due to the fact that adults, being oblig- 
ed to use their arms, the vesicle might be 
broken or at least irritated. 

Dr. Minor said that he got positive re- 
sults in about one case in twenty or thirty 
of re-vaccinations. The vesicle is longer 
in developing than in primary vaccination, 
not coming to perfection before the eighth 
day. He had never seen a scar left by re- 
vaccination. 

Dr. C. D. Homans said that the question 
of re-vaccination was an important one. 
At the present time all physicians are re- 
vaccinating many patients, and if it is inju- 
rious or even needless it ought not to be 
done. 

Dr. Corrine said he thought that in many 
cases the system was already, as it were, 
saturated with the primary vaccination and 
refuses to take up the virus. Moreover, he 
did not believe that any amount of re-vac- 
cination would, in every case, render it im- 
possible for a person to have variolous 
disease. 

Dr. Waite said that observations on a 
large scale were needed to prove the bene- 
fit or the reverse of re-vaccination. Statis- 
tics show that in those European armies 
where re-vaccination is practised smallpox 
is less prevalent than where it is not. 

Dr. Wetuneton asked why lymph should 
not be. taken from adults for vaccination. 

Dr. H. K. Otiver said that he had, when 
in the Dispensary service, frequently em- 
ployed the virus from vesicles of secondary 
vaccination in adults in the primary vacci- 
nation of children. Such invculation was 
very frequently successful, even when the 
secondary vesicles were of quite irregular 
form; and, when successful, the vesicles 
were always well formed and their course 
perfectly regular. 

Dr. Cueever said that thirteen years ago 
he had charge of the smallpox hospital. 
The keeper was insusceptible to variolous 
disease, and never had been successfully 
vaccinated. On the other hand, three of 
the fatal cases had perfect scars of vacci- 
nation. 





Dr. J. Homans spoke of a case which had 
occurred in his father’s practice. A woman, 
eight months pregnant, had confluent small. 
pox. The child was born, and was vacci- 
nated without result. It lived to the age 
of 16, when it died of confluent smallpox, 

Jan. 22d.—A Case of Varioloid. Dr. 
GREENOUGH reported the case. 

A child with a suspicious eruption had 
been sent from The Children’s Hospital to 
the City Hospital. On the next day, it be 
ing evident that it was a-case of measles, 
and not variola, it was sent back. It hada 
mild case of measles, other patients taking 
the disease to the number of eleven cases 
in all. One of these, a boy, during his con- 
valescence (the rash having entirely disap- 
peared) was noticed to have a vesicle on 
his abdomen about the size of a No. 8 shot, 
This was on the nineteenth day after the 
return of the patient from the City Hospi- 
tal. At the same time he had some con- 
stitutional disturbance, vomiting, fever, &c. 
This vesicle increased in size for the next 
five days, at which time it was nearly one- 
third of an inch in diameter. During this 
time, two or three similar, though smaller, 
ones appeared on his breast and arms. On 
the fifth day after the appearance of the 
first vesicle, a pretty copious papular erup- 
tion came out on the face, trunk and limbs, 
These papules were small, all of the same 
size, and raised above the level of the skin, 
but did not communicate a ‘“ shot-like feel- 
ing’’ to the finger. On the next day, a new 
crop of papules appeared, and the constitu- 
tional symptoms were aggravated. On the 
day after the papules were mostly surmount- 
ed by a small vesicle, the patient was sent 
to the City Hospital, where he went through 
a mild and typical case of varioluid. No 
other patients in The Children’s Hospital 
were attacked. They were all vaccinated 
at the time, and in three cases successfully. 

Jan. 22d.—Tumor from the Sacral and 
Perineal Regions of a Fetus. Dr. Etus 
showed a tumor three or four inches in dia 
meter, which was brought to him from Dr. 
Willis, of Waltham, with the following 
history. 

The patient was 35 years of age, and 
nearly six months pregnant with her first 
child. As there was evidently some obsta- 
cle to the completion of labor, the head was 
perforated, but subsequent traction caused 
a separation of the body of the child through 
the lumbar region. Traction upon the re- 
maining portion still showed some obstacle, 
which, being finally overcome, the body 
was delivered. The hand was then passed 
into the uterus, the placenta removed, and 
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with it a tumor which was lying unattached 
in the cavity. 
ma This air knead of a soft, brain-like 
material, in which were some cysts and 
fragments of cartilage. The soft material 
above mentioned was composed mainly of 
round granular corpuscles of about the size 
of white blood corpuscles, 

Dr. Fitz, who also examined the growth, 
reported ‘‘that the mass was made up of 
stellate and spindle-shaped cells, with some 























. delicate fibres and abundant transparent 
_— intercellular substance, coagulated by ace- 
as tic acid. Thickly strown throughout the en- 
- F tire mass were innumerable round nucleated 
)- cells, of about the size of white blood cor- 
no puscles. There were also found some small 
b. nodules of bone and cartilage.” 
e The opinion was expressed that the tu- 
i- mor originated in the child, not in the mo- 
ns ther, as it resembled in some respects a 
C. specimen shown by the writer at a meeting 
ct of the Boston Society for Medical Improve- 
e- ment, and reported, in connection with 
is other cases, in the Boston Medical and Sur- 
tr, gical Journal, June, 1865. 
n § A subsequent examination of the foetus 
1e showed the correctness of this view. A 
pD- loose portion of skin corresponding with 
s. that upon one part of the tumor extended 
ne downwards from the lumbar region of the 
n, child. The pelvis was open from below, 
el. quite widely expanded and excavated, as if 
W previously occupied by some body. The 
U- end of the coccyx was wanting, and may 
he have been found in the tumor as cartilage, 
nt- but the original position of the growth 
nt could not be ascertained. 
gh 
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LI OASE OF DACTYLITIS SYPHILITICA. 
kf By Epwarp WicciEsworth, Jr., M.D., Physician to 
7 the Boston Dispensary for Skin Diseases. 
ed Snortty after having had the pleasure of 
ind reviewing Dr. Taylor’s admirable paper on 
rat Dactylitis Syphilitica, published in this 
sto a Journal in January, 1871, I was called in 
v98 consultation to the following case :— 
sed Oct. 14, 1871.—Margaret D , Irish- 
igh American, et. 18, house-servant. Her 
re mother, dying of phthisis in an adjoining 
cle, | bed, reports her husband as having been 
ody f “affected at Carrick Fair, in the old country, 
sed from a girl he met in the woods.’”’ About 
and a a year later, he eoeming healthy, she mar- 
ried him. The first child was healthy; the 





second died, aged 5 years, from ‘scarlet 
fever ;’’ the third was still-born; the fourth 
and fifth were healthy; this girl was the 
sixth child ; the seventh and lastis a hunch- 
back ‘‘ from a fall.’”’ The girl reports that 
at 12 years of age she had four sores inside 
her right thigh. These healed after seven 
months, having been treated by setons and 
ointments. When 13 years of age, she had 
scarlet fever and jaundice. Comparatively 
well for a year, when she had sore throat 
and hoarseness. The catamenia, which had 
twice appeared, stopped at this time for 
four or five months. She has since been 
‘very irregular.””’ She denies the exist- 
ence at any time of primary lesions. Had 
‘‘rheumatic fever’? during the winter of 
1869-70. In January, 1871, had. similar 
pains; also a labia] abscess, which yielded, 
on lancing, a thick, gelatinous matter. At 
this time there were various sores upon 
her skin. July 15th, 71, she entered the 
City Hospital. She then had a rupia horn 
on the upper lid of the left eye, and several 
sores scattered over the face. Also gum- 
mous tumors on her legs, the scars now 
visible, whitish and depressed. She stayed 
seventeen days, and took iodide of potassi- 
um. She then left, “all well except three 
sores on her leg, and those nearly well.’ 
Subsequently she had two swellings over 
the middle of the left ulna and a node on 
the distal extremity of the left radius, last- 
ing for two months, 

Early in September, she wounded the 
scalp by striking it against a nail. The 
spot ulcerated, and is now covered by a 
thick tallowy crust as large as a robin’s egg. 
At this time the patient noticed, also, that 
the great and second toe of the right foot 
had swelled. At about the same time the 
first phalanx and joint of the ring-finger of 
the left hand swelled suddenly, reaching in 
a week a size half again as great as that re- 
presented in the engraving, she being at 
that time employed in peeling scalded to- 
matoes at a pickle factory. About October 
lst, a node appeared on the front of the 
lower third of the left tibia. The patient is 
now, October 14th, in bed, ‘‘ expecting to 
die before her mother, and not wishing to 
live.” Much emaciated; very weak; no 
appetite; sallow and muddy complexion ; 
headaches, especially towards morning; 
says previous headaches have been relieved 
by iodide of potassium. Pains in the tibia, 
especially on pressure upon the node of the 
left tibia, which is red and slightly elevated, 
There is a rupia crust on the middle of the 
right eyebrow. The left knee is swollen, 
and painful on pressure or standing,-in and 
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above the articulation. The articular cap- 
sule feels thickened, but there are no signs 
of fluctuation. She sleeps well. Has no 
cough or pains in her chest, Pulse 65 and 
weak. Bowels open daily. Amenorrhea. 
Micturition normal. No signs of iritis. 
Reports a cold in right eye last winter, 
since which the eye has been weak, with 
some pain in the lids; xanthelasnea of the 
lower lid. Slight alopecia. Volar and 
plantar surfaces not affected. The first 
phalanx and joint of the left ring finger still 
somewhat swollen, as represented in the 
engraving, but the color is normal, and vol- 
untary movement is not lost. 





In the great and second toes of the right 
foot there is mobility only at the metatarso- 
phalangeal articulation. The great toe is 
bluish red, swollen, especially at the second 
phalanx ; the integument tense. The se- 
cond toe, which at present’ rides up over 
the great and third toes, is swollen from 
the middle of the first phalanx to the distal 
end of the toe, smooth, shining, violaceous 
in color, the furrows obliterated. No pain 
on pressure in any direction except slight 
uneasiness at the joint of the first and se- 
cond phalanges. Non-elastic and resistant, 
but does not pit on pressure. Temperature 
normal. The distending deposit is entirely 
on the dorsal surface and sides; the tendon 
can be felt underneath. No crepitation. 
The ligaments are slightly flaccid on trac- 
tion, which produces some pain. Firm and 
prolonged pressure failed to disclose the 
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condition of the joint. The length of the 
toe is the same as that of the opposite foot, 
The nails of all the toes are curved. The 
swelling is symmetrical, but shades off over 
the first phalanx. The end of the toe ig 
larger above than below. The toe measures 
in circumferénce two and three-eighths 
inches, the corresponding toe of the left 
foot one and one-eighth inches. 

The finger affected measures at present 
in circumference only two and a half inches, 
the corresponding finger of the opposite 
hand one and three-quarter inches. The 
affected finger is shortened by half an inch. 
The loss is wholly in the first phalanx, on 
the distal end of which there may be felt a 








bony swelling on the ulnar side. 











The patient was ordered half an ounce of 
brandy and five grains of iodide of potassi- 
um just before-each meal, half an ounce of 
cod-liver oil and ten drops of the syrup of 
iodide of iron one hour after each meal, and 
an ointment composed of equal parts of 
mercurial ointment and benzoated oxide of 
zinc ointment was spread on rags and ap- 
plied to all the sores and nodes, to be 
changed daily, washing the parts clean 
with soap and water. The fingers and toes 
affected were bandaged with the same. 
She was sponged all over and put on a 
meat diet. The knee was painted with 
tincture of iodine. 

October 16th.—Better appetite. Has 
taken eggs and chewed rare beefsteak. 
Continue treatment. Apply lard to the 
crusts on scalp and eyebrow. 
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October 19th.—Feels ‘“‘much better every 
way.” The crusts, softened by the lard, 
were washed off with soft soap and warm 
water, and the ointment applied on rags to 
the subjacent ulcers. Three slight swellings 
have appeared on the right leg: one in 
front, over the inner edge of the tubercle 
of the tibia; one behind, over the inner line 
of the junction of the head of the fibula with 
the tibia; and the third also behind, just 
above and to the outside of the popliteal 
space. ‘Tincture of iodine was applied to 
these, and the ointment already mentioned. 

October 23d and 30th.—Steady improve- 
ment. The brandy has been changed to 
comp. tinct. gentian, and she now takes 
seven grains of iodide of potassium thrice 
daily. 

Hor. Tth.—Ulcers all healing. Swelling 
of knee and nodes disappearing. Very good 
appetite. Up, and about the house. 

She continued improving till December 
4th. The ointment was changed to pure 
mercurial ointment November 13th. 

December 4th.—Patient went to the 
country for two weeks, continuing treat- 
ment. The dose of iodide of potassium had 
been increased at intervals until on Dec. 
llth she was taking fifty-four grains daily. 
The toes were now smaller and their color 
fading. The finger also smaller. 

January 15th, 1872.—The finger was 
nearly normal in size, so that the patient 
was wearing rings upon it. No pain in the 
toes when pulled. The swelling nearly 
gone. No crepitus or disorganization. Pa- 
tient feels well, and ‘‘ every one is passing 
remarks on her good looks.”’ 

January 22d.—Patient eloped from home 
with her lover, who, from the report of the 
sister of the patient, had ‘‘ kept company 
with the patient four or five years ago, at 
which time he was said to be diseased.”’ 

The advantages to be derived from the 
local application of mercurial ointment are 
well shown by the rapid improvement in 
this case. 

March 11th.—Patient came to the dispen- 
sary. Doing well generally. The second 
toe is completely restored to its normal con- 
dition.— American Journal of Syphilogra- 
phy and Dermatology. 


Quinine an Oxytocic.—The Kansas City 
Medical Journal for April contains the re- 
ports of three cases of miscarriage which 
followed the administration of larges doses 
of sulphate of quinine for intermittent 
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THE LIBRARY OF THE SURGEON-GENERAL’S 
OFFICE AT WASHINGTON. 
Many members of the profession are pro- 
bably unaware of the fact that the Surgeon- 
General of the U. S. Army has authorized 
the collection of a medical library in con- 
nection with his office and the Army Medi- 
cal Museum at Washington, and that this ° 
collection has so rapidly increased that it 
has already reached an aggregate of 17,000 
volumes. 
For this national collection of books we 
are indebted to the intelligent appreciation 
of the Surgeon-General and the medical 
gentlemen connected with his office; the 
most active agent in its increase has proba- 
bly been Dr. J. S. Billings, Assist. Surgeon 
U.S.A., who for five years has devoted him- 
self constantly to the library, and still re- 
mains in charge of it. The library may be 
said to date from the late War of the Re- 
bellion, for, at the commencement of that 
struggle, it contained but 350 text books 
and journals. It now, nominally, forms a 
part of the library of Congress, but will 
remain under the immediate control of the 
Surgeon-General. Dr. Billings hopes, by 
means of appropriations made for the pur- 
pose and by the aid he shall receive from 
the profession, to make it a valuable auxi- 
liary in medical study and research. 

‘The object kept in view in the forma- 
tion of the library has been to obtain publi- 
cations relating to— 

‘1, Military hygiene, medicine and sur- 

ery. 
9, Public hygiene, medical police, and 
State medicine, including epidemics and 
quarantine. 

‘3. Vital and medical statistics. 

‘‘4. Medical and scientific journals and 
periodical literature. 

“5. Chemistry, meteorology and phy- 
sics.”’ 

Those who are accustomed to consult 
medical libraries for the purpose of study 
are aware how lamentably deficient they 
are found to be, and that it is sometimes 
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to find books which are needed for the in- 
vestigation of general or of special sub- 
jects; and one must often search without 
avail for the references to older works 
made in all modern books by foreign au- 
thors. Most large cities have, either in 
public or private libraries, a very large pro- 
portion of the books needed for medical 
study ; and if the private as well as public 
libraries of a city could be catalogued at 
some central point, and such collections of 
books be made available for reference, a 
. much needed end would be attained; but 
the minutiz of such an arrangement would 
be too intricate for successful accomplish- 
ment. So that unless at some central point 
and with unlimited means and time, we 
cannot hope for a perfect medical library. 
A government office at Washington, how- 
ever, possesses certain advantages of per- 
manence and power not possessed by a pri- 
vate community, and although the national 
capital may be considered at some distance 
from us, it is not too far to allow consulta- 
tion of a library in the study of an impor- 
tant or interesting subject. We therefore 
give our cordial support to a plan which 
has for its object a national library specially 
devoted to medicine. We have already re- 
ceived from Dr. Billings the catalogue of 
this library, a large folio, well and carefully 
arranged. It shows that the collection thus 
far made is an important one, and indeed 
justifies the custodian in asking aid from 
authors and medical men in all parts of the 
country in carrying out a plan so wisely 
undertaken. 





A Dispensary FOR THE TREATMENT OF 
Nervous Diseases.—In the multitude of the 
public charities of this city, we are tempted 
to overlook the fact that certain real wants 
still remain unsupplied. Many such needs 
have, indeed, been furnished by members 
of our own profession or by the benevolent 
public. During the past a year a dispen- 
sary for skin diseases, a new general dis- 
pensary, and new societies for medical im- 
provement have been established in Boston 
or its vicinity. We still look forward to 
the time when we can number a lying-in 
hospital, a hospital for cancer, one for the 





=, 


ruptured and cripples, and a sanitarium, 
among our charitable institutions. 

To-day we gladly welcome an ambulant 
clinic, which has just been opened at No, 
241 Harrison Avenue, for the reception of 
the class of disorders in which the nervous 
system is most prominently implicated— 
such as epilepsy, neuralgia, paralysis, loco. 
motor ataxy, &c. For the present only 
out-patients are received. The dispensary 
will be open for patients with nervous dis. 
orders on Tuesday, Thursday and Saturday, 
between 11 and 1 o’clock. It will be un- 
der the charge of Dr. D. F. Lincoln. It 
will beremembered that Dr. Wigglesworth’s 
clinic for skin diseases is held at the same 
place on the alternate days. Proper elec- 
trical appliances will be at hand, without 
which no clinic can be said to be complete, 

Such an institution as this must meet the 
approval of medical men; the class of dis- 
eases to be treated is an important one, and 
requires special study. The time may come 
when the battery will be as familiar to ug 
as the laryngoscope; until that time we 
are glad that the poorer classes in our 
midst will have the advantage of electrical 
treatment free of expense. The dispensary 
is in the right direction, and we wish it 
success. 


Cuanninc Home.—The Report of the 
Channing Home for the year ending April 
1, shows that the institution now has four- 
teen inmates, which is the limit of the num- 
ber that can be accommodated. During 
the year, fourteen have been admitted, 
eight have died and seven have been dis- 
charged. Since the opening of the Home 
in 1857, it has had 370 patients, and has 
thus been the means of comforting the de- 
clining years of those incurably sick, or of 
giving aid to those whose long convales- 
cence from disease shuts them out from 
other hospitals. 





Forry-stxta ANNUAL Report or tae Mass, 
CuaritaBLeE Eye anp Ear Inrinmary.—The 
annual report of the Infirmary, published 
by James Campbell, by order of the Trus- 
tees, shows that, during the year ending 
February, 1872, there were treated as house 
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SECOND SMALLPOX.—BED-SORES AND ULCERS:—CUNDURANGO. 807 











patients 342 persons, and as out-patients 
5,258, of whom 1,280 were ear-patients. 
An interesting series of statistical tables 
accompany the report, and a paper by Dr. 
B. Joy Jeffries on Operations for Breaking 
up Attachments of the Iris to the Crystal- 
line Lens or Posterior Synechie. 


A Case or Seconp Smattpox From <Acct- 
pentaL INocuLaTion is reported in the Brit. 
Med. Jour. for April 13, by Dr. Robert 
Grieve, Superintendent of Hampstead (Eng- 
jand) Hospital. A young mother, who had 
never been vaccinated, but who had, four- 
teen years previously, passed through a 
severe attack of variola, the scars of which 
still remained with unmistakable distinct- 
ness, entered the hospital with the eruption 
of smallpox in its pustular stage upon the 
face and mamme. She had suckled her 
child up to the day of its death from small- 
pox. The child had scratched the face and 
breast of its mother, and the nipples were 
fissured and sore, and the inference was 
that inoculation had thus occurred. The 
disease in the mother was discrete and went 
through the regular stages, without, how- 
ever, any manifestation of constitutional 
symptoms. The pustules,.moreover, ex- 
hibited a remarkable resemblance to those of 
vaccinia, both in their progress and in their 
physical appearances. 


Gatvanic TREATMENT OF BeEp-soRES AND 
Inpotent Utcers.—Dr. Wm. A. Hammond 
recommends for indolent ulcers and bed- 
sores, the galvanic treatment as first re- 
commended by Crussel, of St. Petersburgh. 
He says:—‘‘ During the last six years I 
have employed it to a great extent in the 
treatment of bed-sores caused by diseases 
of the spinal cord, and with scarcely a fail- 
ure; indeed, I may say without any fail- 
ure, except in two cases where deep sinuses 
had formed, which could not be reached 
by the apparatus. A thin silver plate—no 
thicker than a sheet of paper—is cut to the 
exact size and shape of the bed-sore; a 
zinc plate of about the same size is con- 
nected with the silver plate by fine silver 
or copper wire six or eight inches in length. 
The silver wire is then placed in immediate 
contact with the bed-sore, and the zinc 
plate on some part of the skin above, a 


tervening. This must be kept moist, or 
there is little or no action of the battery. 
Within a few hours the effect is percepti- 
ble, and in a day or two the cure is com- 
plete in a majority of cases. In a few in- 
stances a longer time is required. I have 
frequently seen bed-sores three or four 
inches in diameter, and half'an inch deep, 
heal over in forty-eight hours. Mr. Spen- 
cer Wells states that he has often witness- 
ed large ulcers covered with granulations 
within twenty-four hours, and completely 
filled up and cicatrization begun in forty- 
eight hours. During his recent visit to 
this country I informed him of my experi- 
ence, and he reiterated his opinion that it 
was the best of all methods for treating ul- 
cers of indolent character and bed-sores.”’ 
—Pacific Med. and Surg. Journal. 


Counpuranco BY. ITs Frenps.—Through 
the kindness of Dr. John S. Perkins, of this 
city, we have been put in possession of some 
very interesting letters from persons whose 
names appear on Bliss, Keene & Co.’s cer- 
tificates. The letters (five in number) do 
not seem to be very commendatory of the 
drug. Two of them from medical men deny 
ever giving any testimonials of its virtue 
whatever. Vice-President Colfax says he 
always declines to sign certificates of any 
kind, but says that a private letter of his 
once got into print and was extensively 
published. The remaining two from per- 
sons outside of the profession do not give 
evidence of any remarkable cures. In fact, 
both state that in the cases observed by 
them no cure has been effected, but they 
think some benefit has been derived from 
the use of cundurango. The proprietors of 
cundurango seem to have. followed in the 
steps of all quack medicine venders, and 
secured certificates, no matter by what 
means. One of the physicians alluded to, 
Dr. Fitch, of Chicago, says: ‘‘I have never 
authorized the use of my name in the con- 
nection you speak of (cundurango), and 
from this fact alone I am satisfied that the 
whole thing is a money-making scheme and 
I may say a humbug.’”’—Buffalo Med. and 
Surg. Jour. 


Gout.—This distemper is also, by some, 
called Dominus morborum et morbus Domi- 
norum, by reason that it is one of the most 
tyrannical distempers, and few but gentle- 
men, and those of the best ranks, are trou- 
bled with it.—Cotsatcu, Treatise of the 





piece of chamois-skin soaked in vinegar in- 





Gout, London, 1697. 
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Medical Wliscellawp. 


MassacgausEeTts Generat Hospitat.—Dr. 
Shaw has resigned his position as Resident Phy- 
sican, and De. Morten Folsom has been appointed 
by the Trustees of the Institution in his place. 
Dr. Shaw will remain at the hospital until the au- 
tumn, when he will resume private practice. Dr. 
J. Collins Warren has been chosen one of the 
surgeons to out-patients, and Dr. Edward N. 
Whittier one of the physicians to out-patients. 





Boston Mepicat AssocraTion.—At a meet- 
ing of the Association held on Monday, the fol- 
lowing officers were elected for the ensuing year: 
For Secretary, Dr. J. Collins Warren; Standing 
Commitiee, Drs. N. B. Shurtleff, George Hay- 
ward, Francis Minot, C. D. Homans and Buck- 
minster Brown. 


At the annual meeting of the Essex North Dis- 
trict Medical Society the following resolutions 
were passed :— 

Whereas, Some expression is due from this So- 
ciety to one of its members for the honor he has 
conferred upon it by his recent researches and for 
the many valuable matters which he has brought 
before it from time to time— 

Resolved, 'That the members of the Essex North 
District Medical Society, appreciating the scien- 
tific and self-imposed labors of Dr. H. C. Perkins, 
of Newburyport, for the good of our profession, 
not only congratulate him on the high position he 
has attained as a Scientist, but extend to him our 
warmest thanks for the very able paper on Vege- 
table Organisms, read before this Society, and 
which has been published in the doings of the 
Massachusetts Medical Society for the year 1871. 

Resolved, That the above be entered upon the 
records of this Society, and be sent to the Boston 
Medical and Surgical Journal for publication. 

Martin Root, Secretary. 


Dr. Samurx Jackson, Emeritus Professor of 
the Institutes of Medicine in the University of 
Pennsylvania, died at his residence on the 6th ult. 


Dr. Zina Prtcuer, of Detroit, Michigan, Emeri- 
tus Professor in the Michigan University, and, at 
one time, President of the American Medical As- 
sociation, died April 5th, at the age of 75. 


Tre Epipemrc or CerEBRO-SpINAL MENINGI- 
TIs continues to prevail in Buffalo; the health 
officer's report for March shows thirty-two deaths 
from this disease alone. Dr. Davis, of the Chicago 
Examiner, also reports an unusual prevalenee of 
the disease in that city during February, March 
and April. He had used the calabar bean and 
ergot with excellent effect in the treatment of the 
disease. 








To CorresPponpEeNnTs.—Communications accepted :— 
Case of Occlusion of the Arteries arising from the Arch 
of the Aorta, with Aortic Degeneration and Aneurisms. 
—Athetosis. 





Booxs Recetvep.—History of Medicine from the 
earliest Ages to the commencement of the Nineteenth 


























——. 





Century. By Robley Dunglison, M.D., LL.D. is 
ranged and edited by R. J. Dunglison, M.D. Philadel. 
phia: Lindsay & Blakiston. 1872. Pp. 287. (From A, 
Williams & Co.)—Memoranda on Poisons. By the late 
Thomas Hawkes Tanner, M.D., F.L.S. Third Edition, 
Philadelphia: Lindsay & Blakiston. 1872. Pp. 155, 
(From A. Williams & Co.) 

PAMPHLETS RECEIVED.—An Inquiry into the Nature 
of the Uterine Supports and of the Causes of Displace- 
ments. By Samuel C. Busey, M.D., Washington, D. ¢, 
Pp. 39.—Eighteenth Report upon the Registration of 
Births, Marriages and Deaths in the State of Rhode Is. 
land for the year ending Dec. 31, 1870. By Edward T, 
Haswell, M.D. Pp. 96.—On the Curability of Cancer 
and its Medical Treatment without Surgical Operation, 
With Notes upon a new mode of Treatment of Caries of 
the Bones. By Dr. G. von Schmitt. Translated from 
the French. London. Pp. 52.—Irrigations of Ice Water 
as a means of arresting Hemorrhage in Cases of Placen- 
ta Previa. By W. O. Baldwin, M.D., Montgomery, 
Ala, Pp. 13.—The Ethics of the Medical Profession, 
Read before the Sacramento Society for Medical Im- 
provement. By Joseph F. Montgomery, M.D. Pp. 14, 
—Forty-sixth Annual Report of the Surgeons of the 
Massachusetts Charitable Eye and EarInfirmary. Feb- 
ruary, 1872. Pp. 28.—The Divine Law concerning Mar- 
riage: A Discourse by Rev. Wm. A. McCorkle, D.D., 
Pastor of the Third Presbyterian Church, Boston. Pp, 
49.—An Investigation concerning the Mechanism of the 
Ossicles of Hearing, and the Membrane of the Round 
Window. By Charles H. Burnett, M.D., Philadelphia, 
Pp. 13. 


Drep,—In Milan, Italy, 1lth ult., Wm. H. Hodges, 
M.D., a recent graduate of Harvard Medical School, 
aged 25 years. 








Deaths in sixteen Cities and Towns of Massachusetts, 
for the week ending May 4, 1872. 


Cities and No. of ; 

Towns. Deaths. Prevalent Diseases, 
Boston . .. . ~ 129 Consumption . .. . 55 
Charlestown aa Pneumonia . ... 3 


Worcester . . .. 29 Scarlet fever . . . . 20 
Lowell . ...- 18 ne ae oa 
Milford . . . 2. § Smalipox . + « « sam 
Salem. ... -~ 6 Erysipelas .. . . «7 
Lawrence ...- 35 
Lynn... « « eal 
Gloucester % 9 
Fitchburg ... .4 
Taunton . Rae | 
Newburyport . oa 


Somerville . . . 6 
Fall River . .. .15 
Haverhill . ... 2 
Holyoke. . ...- 45 
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The deaths from smallpox were as follows :—Seven in 
Boston and one in Holyoke. Of the deaths from 
measles, seven were in Worcester. 

GeorGE Dersy, M.D. 
Secretary of State Board of Healt . 





DEATHS IN Boston for the week ending Saturday: 
May 4th, 129. Males, 63; females, 66. Accident, 3— 
apoplexy, l—asthma, 1—atelectasis, l—anamia, 1— 
bronchitis, 5—inflammation of the brain, 2—-congestion 
of the brain, 2—disease of the brain, 7—inflammation 
of the bowels, 2—burned, 2—cancer, 2—consumption, 19 
—convulsions, 3—debility, 4—diarrhcea, 1—dropsy, l— 
dropsy of brain, 4—diabetes, 4—erysipelas, 5—scarlet 
fever, 8—typhoid fever, 2—gastritis, 1—disease of the 
heart, 2—insanity, 1—intemperance, 1—disease of the 
kidneys, 4—disease of the liver, 1—congestion of the 
lungs, 1—inflammation of the lungs, 10—marasmus, 2— 
measles, 2—necrosis, 1—old age, 1—paralysis, 4—pre- 
mature birth, 1—puerperal disease, 5—smallpox, 7— 
disease of the spine, 2—unknown, 3. 

Under 5 years of age, 46—between 5 and 20 years, 8 
—between 20 and 40 years, 31—between 40 and 60 years, 
23 ~above 60 years,21. Born in the United States, 87— 
Ireland, 29—other places, 13. 





